
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER FORM C!OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

I i ACCOUNT # 2 Totalpagesfiled:
The CION Instruction Guide explains how to complete this form. (EthicsCommissionFilers)

3 CANDIDATE! Ms/MRs FIRST MI
OFFICE USE ONLYOFFICEHOLDER

NAME 47” e_
Date Received

NICKNAME LAST SUFFIX r9v Clerk
Sc_o_//

OCT 420104 CANDIDATE/ ADDRESS /POBOX; APT/SUITE#; CITY; STATE; ZIPCODE

OFFICEHOLDER
MAILING / 5 - (‘ 4” 5’

DaCY-dQeflatMW05
ADDRESS

Change of Address /44 r
‘ 6

5 CAN DIDATE/ AREA CODE PHONE NUMBER EXTENSION Receipt if Amount

OFFICEHOLDER
PHONE (‘(1) / 3 7/7 OateProcessed

6 CAMPAIGN M5/MRS/li FIRST Ml

TREASURER Date Imaged

NAME
NICKNAME LAST SUFFIX

O (

7 CAMPAIGN STREETADDRESS (NO P0 BOX PLEASE); APT/SUITE#; CITY; STATE; ZIPCODE

TREASURER
ADDRESS /
(Residence or Ousiness)

)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
PHONE ((L) ?- //

9 REPORT TYPE
January 15 jJ 30th day before election Runoff El 15th day after campaign treasurer

L__t appointment (officeholder only)

July 15 8th day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year

COVERED o /zc /,o THROUGH

Z3 /Th

11 ELECTION BLECTIONDATE I ELECTIONTYPE
Month Day Year

SpecialGeneral/1 / / Primary [] Runoff

12 OFFICE OFFICEHELD (if any) 13 OFFICESOUGHT (if known)

41 ‘2’1u1-t( CIT7
14 NOTICE

DIRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS

Address 1 P0 Box; Apt. / Suite #; City; State; Zip Code

LI additional pages

GO TO PAGE 2

Revised 04/21)2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT# (Ethics Commission Filers)

ç%
17 NOTICE THIS BOX IS FOR NOTICE OF POLICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE

FROM CANDIDATE! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE’S DR OFFICEHOLDER’S KNDWLE
P0 LIT I CAL CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH B
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREAS.NME

additional pages

COMMITT5,AE(AIGN TREASURER ADDRESS

.--

/

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ‘

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTALPOLITICALEXPENDITURES $ •?
........... )752

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD

‘ L
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

I swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15 Election Code.

OffIcehol>%.

Sq

and subscribed before me, by the said , this the

AFFIX NOTARY STAMP / SEAL ABOVE

____________

day oC3)) 20 )?Th , to certify which witness my hand and seal of office.

IJ€JJJcJYN
Title of

officeltadministerlnE
oath

19 AFFIDAVIT

‘r4,officera7)’tJOath ‘Printed name1ef’offier ad inis’ering oath

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

, . I Total pages Schedule A:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Si-e
4 Date 5 Full name of contributor Elout-of-statePAC(l:__________________ 7 Amountof I 8 In-kind contribution

. / contribution (5) description (if applicable)

oA/° 447,
6 Contributor address: City: State: Zip Code e

pcôc7Lg Co I

)i/f
/ ‘7 7 (If travel outside of Texas, complete Schedule T)

9 principal occupation / Job title (See Instructions) 10 Employer (See nstructions)

Full name of contributor IE out-of-state PAC(ID#: I Amount of In-kind contribution
- ,l, p contribution (5) description (if applicable)

cL- i-( -- S /4 - I
Contributor address: City: State: Zip Code

Ice’)( /co) I
1’V’ /‘( c ‘7 C 7 (If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC(lD#:__________________ Amount of I In-kind contribution
.—“7 contribution ($) description (if applicable)
k1f/A( CiL-sr-

C Contributoraddress: City: State: ZipCode - - - - -

1 7 £( S 0

J i1i ‘7 7 5 (If tmvel octside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC(1t2#: I Amount of I In-kind contribution
, contribution (5) description (if applicable)

I d (
I 1 )/ ‘

(Zt Contributor address: City: State: Zip Code - -

e2- oc,tC,--eiC Lk

t4i I (c ‘7 7 Yb (If travel outside of Texas, complete Schedule T)
Principal occupation I Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor El out-of-state PAC(lD#: ) Amount of In-kind contribution
-

contribution (5) description (if applicable)

oic Iw pi -‘

, 5,12/T/ 0 Contributor address: City: State: - Zip Code
‘I No /_f( /5’ I

i Qt (If travel outside of Texas, complete Schedule TI
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B

• . I Total pages Schedule B:The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)/

S_
TOTALOF UNITEMIZED PLEDGES: $

5 Date 6 Full name of pledgor fl out-of-state PAC(ID#:___________________ 8 Amount of ln-ki description
pledge ($) y’applicable)

7 Pledgor address: City; State; Zip Code I

(If travel o ide of Texas, complete Schedule T)

10 Principal occupation I Job title (See Instructions) II Employer (See Instruction>/

Date Full name of pledgor LI out-of-state PAC(IDtf I F /rnount of J In-kind description
pledge (if applicable)

Pledgor address; City; State; Zip Code

(If travel outside of Texas,_complete_Schedule_T)

Principal occupation I Job title (See Instructions) Emp dyer (See Instructions)

Full name of pledgor out.of.statePAC(l: / Amount of In-kind description
pledge ($)

j
(if applicable)

Pledgor address; City; State;2oe

I

exas, complete Schedule T)

Date Full name of pledgor fl 9dfof-statePAC(lD#: I Amount of In-kind description
pledge ($) (if applicable)

Pledgor address; City; State; Zip Code

/ (If travel outside of Texas, complete Schedule T)
Principal occupation / Job title See Instructions) Employer (See instructions)

ime of pledgor cJ out-of-state PAClt: t Amount of I In-kind description
pledge ($)

j
(if applicable)

Pledgor address; City; State; Zip Code I

(If_travel_outside of Texas,_complete_Schedule_T)

occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-ofstate PAC, please see instruction guide for additional reporting requirements.

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E

.
I Total pages ScheduleS:

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers>

4

S j( S
TOTALOFUNITEMIZEDLOANS: $

5 Date of loan 7 Name of lender out-of-state PAC (I•_____________________ 9 LoanAmount (5)

6 . .

6 slender 8 Lenderaddress: City; State: Zip Code 10 Interest rate

rn::!? 30 / 5-eC- cJ S’7 —

11 Maturity date

Y 3
12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions)

SSS
14 Description of Collateral

none

15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed (5)
INFORMATION

17 Guarantor address: City: State: Zip Code

1iot applicable

19 Principal Occupation (See Instructions) 20 Employer (See Instructions)

Date of loan Name of lender fl out-of-stale PAC (ID#:____________________ Loan Amount(s)

Is lender Lender address: City: State: Zip Code Interest rate
a financial
Institution?

Maturity date
Y N

Principal occupation I Job title (See Instructions) Employer (See Instructions)

Description of Collateral

none

G UARANTOR Name of guarantor Amount Guaranteed(s)
I N FORMATION

Guarantor address: City: State: Zip Code

not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 04/210010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services SolicitationfFundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER 3 ACCOUNT # (Ethics Commission Filers)

/a
4 Date 5 Payee name

C/n/,
6 Amount (5) 7 Payee address: City: State: Zip Code

ZO t&/ T?j .ST
1ço2

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T(

EXPENTURE
sis4

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

—-/c 56-/f’)l4Icj /3t-tLV 4-ooci
Amount (5) Payee address; City: State: Zip Code

19io /(15n-/

Sr4’J

PURPOSE Category (See categories listed at the lop of this schedule) Description (If travel outside of Tesas, complete Schedule T)

EXPENTURE ,4S
Complete QJX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

c/
— .— / ô cp ,yl 7L c’ / ( b

Amount (5) Paype address: City; State: Zip Code

‘9- r-(- 4 o A-si
‘AO (T ?6

PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

EXPENTURE (/y ,, J /yo 1•i
Complete Q11L if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

- / -/0 r1.i c
Amount (5) Payee address: City; State: Zip Øode

)fo //ScT7’

t7O’
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE /77S ‘ i\[-€x.S P,1t7L
Complete ONLI if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundratsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above>

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME I 3 ACCOUNT # (Ethics Commission Filers)

C
4 Date 5 Payee name

—/ 3- /o o
6 Amount ($) 7 Payee address; City State; Zip Code

oI
SNy/A

8 PURPOSE (a) Category (See categories listed at the top of this schedule) I (b) Description (If travel outside of Texas, complete Schedule T)
OF I

EXPENDITURE

9 Complete Qft(j if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

f- /0 C’ 2C
Amount ($) Payee address; City; State; Zip Code

O /

PURPOSE Category (See categories listed at the top of this schedule) Description lit travel outside of Tesas. complete Schedule TI
OF

EXPENDITURE

Complete Qfr1I if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

9/ô ef-
Amount ($) Payee address; City; State; Zip Code

2)/ cTcD’ ‘Y’
• (,1U

PURPOSE Category (See categories listed at the top of this schedule) I Description Ill travel outside of Tesas. complete Schedule TI

OF
EXPENDITURE I f ‘ (:L7.\ /ic.5

Candidate / Officeholder name Office sought Office heldComplete QNLX if direct
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

k/ i(s S.

PURPOSE Category (See categories listed at the top of this schedule) J Description )lflravel outside of Texas, complete Schedule TI
OF I

EXPENDITURE

Candidate / Officeholder name Office sought Office heldComplete QNIX if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/2 1/20 10



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Lsbor Losn Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Relsted Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FtLER NAME 3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Payee name

--iô Cgciry /-ry
6 Amount (5) 7 Payee address; City: State: Zip Code

L.jô(

‘2_7
5fJ \/ 7-.->c CC

8 PURPOSE (a> Category (See categories listed at the top of this schedule) I (b) Description (If travel outside of Texas, complete ScheduleT)
OF

EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

(
— / S ir’( fl’\A C 3 / <1- ( F-4 c

Amount (5) Payee address; City: State; Zip Code

3c)(

PURPOSE Category (See categories listed at the top of this schedule) Description (Ifiravel outside of Texas, complete Schedule T)
OF

EXPENDITURE (Jtfe—v.77y I fh
Complete Q(4) if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

—/o-/
Amount (5) Payee address; City; State; Zip Code

z2(( /n’y s.
2 / c N ( (

PURPOSE Category (See categories listed at the top of this schedule) I Description (If travel outside of Tesas, complete Schedule TI
OF

EXPENDITURE I rc
Complete QfiLt if direct Candidate / Offlcehotder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

(/O

Amount (5) Payee address; City; State; Zip Code

L/f /h2uçS
‘

/ (CC
PURPOSE Category (See categories listed at the top of this schedule) Description (II travel outside of Texas, complete Schedule T(

OF I
EXPENDITURE i—fç /

-‘

Complete QNI.Y if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Furidratsing Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder!Polttical Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

S4s
4 Date 5 Payee name

9f-/O
6 Amount ($) 7 Payee address: City: State: Zip Code

?JLi( /f3 5

8 PURPOSE (a) Category (see categories listed at the top of this schedule) I (b) Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE

9 Complete Q8jt if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

—fjO
Amount ($) Payee address; City; State; Zip Code

Q-(( tffl5-S

,1c
PURPOSE Category (See categories listed at the top of this schedute( I Description lit travel outside of Texas, complete Schedule T)

OF I
EXPENDITURE /

-

Complete QNL if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

“/1—,6
Amount ($) Payee address; City; State; Zip Code

,( (fc- .

//
PURPOSE Category (See categories listed at the top of this schedute) Description (If travel outside of Texas, complete Schedule T)

OF
EXPENDITURE ç Si /vtjAi&&

Complete QL if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/o S
Amount (5) Payee address: City: State: Zip Code

2.r21( i’3

J r
( C

PURPOSE Category (See categories listed at the top of this schedule) I Description (If travel outside otTexas, complete Schedule T)

OF
EXPENDITURE Ix77, c k(

Complete QNIX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense SalarieslWages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expanse Travel Out Of District Candidate/Officeholder/Politicsl Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME I 3 ACCOUNT (Ethics Commission Filers)

4 Dte 5 Payee name

—/—/c
6 Amount (5) 7 Payee address: City: State: Zip Code

1lL N 7f7’?

K 7’
8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE C 7? /1At/-47-

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

/ccJVTh M
Amount ($) Payee addreds; City: State: Zip Code

‘-U ( 11-4JT- ,‘2,1

7, SLO3
PURPOSE Category (Seecategories listed atthe lop of this schedulel I Description (If travel outside of Texas. complete Schedule T(

OF I
EXPENDITURE Ed’—

Complete QNJX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

‘5
Amount (5) Payee address; City: State: Zip Code

L(

// )c
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI

OF
EXPENDITURE j £ J ,qc7.-

Candidate / Officeholder name Office sought Office heldComplete Qb(l if direct
expenditure to benefit C/OH

Date Payee name

—i 7c /-Z
Amount ($) Payee address City; State: Zip Code

‘s-_o -‘J S - //o-
a—s

Z )66
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI

OF I
EXPENDITURE r-’ 2..e..f /3’1cv77A(’\ c /61(e ‘r

Candidate / Officeholder name Office sought Office heldComplete QNL if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule F: 2 FILER NAME I 3 ACCOUNT # (Ethics Commission Filers)

6/
- 1

4 Date 5 Payee name

/-/o (e5
6 Amount ($) 7 Payee address; City: State; Zip Code

22-H 1i3j

4A- cs
8 PURPOSE (a) Category (See categories listed at the lop of this schedule) I (b) Description (If travel outside of Texas. complete Schedule T)

OF
EXPENDITURE

fj S c g( uV_-0i.-t

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

--/ô Lí
Amount ($) Payee address; City; ‘State; Zip Code

I 5 N /-44yc/i i2J Su-7 2’ 7
L-/.o o-r7J4-- ‘-

PURPOSE Category )See.calegories listed at the top of this schedulel Description (If travel outside of Texas. complete Schedule T)
OF I

EXPENDITURE f1y—-- A) c. 4,,
Complete Qj) if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount (5) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of this schedule) I Description (If travel outside of Texas, complete Schedule T)
OF

EXPENDITURE I
Complete QNLX if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE Category (See categories listed at the top of lhia schedule) I Description (If travel outside of Texas, complete Schedule T(
OF

EXPENDITURE

Candidate / Officeholder name Office sought Office heldComplete QNJ.t if direct
expenditure to benefit C/ON

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04121/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

s4-/ 5C(1
4 Date 5 Payee name

6 Amount ($) 7 Payee address: City: State; Zip Code

Reimbursement from
political contributions
intended

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (If travel od1de of Texas, complete Schedule T)
OF

EXPENDITURE

Date Payee name

Amount (S) Payee address: City: State: Zip Code

1’

Reimbursement fromD political contributions
intended

PURPOSE Category (see categories listed at the top ot this schedule(7 Description (If travel outside otTexas, complete Schedule T)

OF /
EXPENDITURE /

Date Payee name
/1

/
Amount ($) Payee address; City: “State; Zip Code

Reimbursement from
political contributions
intended

PURPOSE Category ISee catet’ories listed at the top of this schedule( Description (If travel outside of Texas, complete Schedule TI

OF /
EXPENDITURE /

Date Paye name

. /

Amount / Payee address; City: State; Zip Code

Reimbursement frpm
political contributlons
intended /
PURP,ó’SE Category (See categories listed at the top of this schedule( Description (If travel outside of Texas, complete Schedule T(

OF
EX7’NDITURE

,/“ ATTACH ADDITIONAL COPIES OF TI-uS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission RO. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TOA BUSINESS OF CIOH

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/AwardsiMemoriala Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form,

I Total pages Schedule H: 2 FILER NAME ‘ 3 ACCOUNT # (Ethics Commission Filers)

S’ A/-L
4 Date 5 Business name

6 Amount ($) 7 Business address; City: State: Zip Code

8 PURPOSE (a) Category lSee categories listed at the top of this schedule) (b) Description (If travel outside of Texas, compJ,e Schedule T)
OF

EXPENDITURE

9 Complete QNIX if direct Candidate / Officeholder name Office sought / Office held
expenditure to benefit C/OH //

Date Business name

Amount (8) Business address: City: State; Zip Code /

/
PURPOSE Category (See categories listed at the top of this schedule) De/cription (If travel outside of Texas, complete Schedule T)

OF /
EXPENDITURE /

Complete QN) if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

/

Date Business name

Amount (8) Business address: CNy;State( Zip Code

PURPOSE Category (See cstegories3(S(ed at the top of this schedule) Description (If travel outside of Texas, complete Schedule TI
OF

EXPENDITURE

Complete ONLY if direct Candidate /,ófficeholder name Office sought Office held

expenditure to benefit C/OH /7

Date BusineSs’ name

Amount (8) ,/B’us)ness address: City; State; Zip Code

/
PURPOSE Category (See categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T)

OF/
EXPEND)T(JRE

Complt/QfiL,Y if direct Candidate / Officeholder name Office sought Office held

expiture to benefit C/OH

7 ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

I Total pages Schedule I: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

5A-q
4 Date 5 Payee name

6 Amount (5) 7 Payee address; City; State; Zip Code

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (See instructions reg3,dg type of information required.l

OF
EXPENDITURE

Date Payee name

Amount (5) Payee address: City: State: Zip Code

PURPOSE Category (See categories listed st the lop of this schedule) Description (See instructions regarding type of information required.l

OF
EXPENDITURE

Date Payee name

//

Amount (5) Payee address: ,,,,,,,2: State: Zip Code

PURPOSE Category (Seetories listed at the top of this schedule) Description (See instructions regarding type of information required.)

OF
EXPENDITURE

Date 7,,27name

Amount (5) “ Payee address; City: State: Zip Code

PUR,E
Category (See categories listed at the top of this schedule) Description (See instructions regarding type of information required.(

EX7?’DITURE

// ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



CNCcJNCoN><

CNCNxCa00U
)

U
)

EE0C.)U)C.)

-cwU)x (0CI’)
Co(0NC

)

CCCoCCCo(C)

0)(0J.

NIt)

000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULET
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction Guide explains how to complete this form. I Total pages Schedule T:

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers)

‘ I? /-j-_ S
4 Name of Contributor / Corporation or Labor Organization I Pledgor / Payee

5 Contribution / Expenditure reported on: ,,/

D Schedule A Schedule B Schedule C E Schedule D Schedule F Scp4eG

D Schedule H Schedule N D COH-UC COH-T PAC-C L1,,/AC-E

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, o other event)

Name of Contributor / Corporation or Labor Organization I Pledgor / Payee

Contribution / Expenditure reported on: /1’

Schedule A E Schedule B Schedule C L1/’hedule D Schedule F Schedule G

Schedule H Schedule N D COH-UC ,jZ COH-T PAC-C D PAC-E

Dates of travel Name of person(s) traveling

/
Departure city or name of departure locatio

Destination city or name of destinatio location

Means of transportation Purpose of travel (iiicluding name of conference, seminar, or other event)

7

Name of Contributor / Corporation or Labor Orgar{zation I Pledgor I Payee

/

Contribution / Expenditure reported on: 7’

Schedule A Schedule B Schedule C Schedule D Schedule F Schedule G

Schedule H//D Schedule N COH-UC COH-T PAC-C PAC-E

Dates of travel Nan’(e of person(s) traveling
7

I

/ Departure city or name of departure location

/
/

“ Destination city or name of destination location

Means oft5dnsportation Purpose of travel (including name of conference, seminar, or other event)

/
1’

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04121/2010


